2005 FOR PROFIT

‘CORPORATI

ANNUAL REPORT

1. Entity Name

BALLPARK HEROES, INC.

DOCUMENT # P03000051400

Principal Place of Business
»

144 MARY ESTHER BLVD., #17
MARY ESTHER, FL 32569

Mailing Address

144 MARY ESTHER BLVD., #17
MARY ESTHER, FL 32569

2. Principal Ptace of Business

| Ll BeNARE LND

3. Mailing Address

Gl BONAIRE ALXLD .

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 29, 2005 8:00 am
Secretary of State

03-29-2005 30022 021 ***150.00

50031731

ORI

6. Name and Address of Current Registered Agent -

03232005 Chg-P CR2EQ34 (10/03)
ity & State . City & State ) 4, FEI Number Applied For
LES 7//\/;;/5-(—. o - =S 7//{;,./’ G~ | .33-1054974. "~ [Not Applicablo
Zip Country Zip . Counjry - . R i
22 & ‘5-0 _ U“_S-: 22 S"_é <) J J’. 5. Certificate of Status Desired a .fg -H,fq Srd:é"""a"

7. Name and Address of New Registered Agent

PLEAT,DAVIDB . S
4477 LEGENDARY. DR., STE. 202
DESTIN, FL 32541 - . ..

. . - it

Nams

v

Straet Address (P.O. Box Number is Nat Acceptable)

City

FL | Zip Code

8. The above named entity submits this
" - tha obligations of registered agent.
[ .

ana

stalemgnl for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

1

SIGNATURE: :
- +i . Signatre, typed of printad name of rgpls{ered agent and titlke if applicable. . INOTE Regis_igfed ;Aqam signature req_uimd whan ruir_\slal‘mq] . D_AT'E. . 4 . -
[ : .
FILE NOWIl! FEE IS 5'45 s “ 9. Elaction Campaign ﬁnancing +  $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TmE I change [ Addition
NAME HOGAN, ADAM NAME .
STREETADDRESS | 66 BONAIRE BLVD. STREET ADDRESS
CITY-ST-ZP DESTIN, FL 32550 CTy-ST-2IP
e D O oelete T Ochange [ Addition
NAME HOGAN, FIONA H NAME
STREET ADDRESS | 66 BONAIRE BLVD, STREET ADDRESS
CITY -ST-2P DESTIN, FL 32550 _ ] . Jomstze N o ) i
THLE O petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TIME O pelste TLE O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Delete WTLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS ' - STREEY ADORESS
CITY-ST-21P - . - ———— . L CITY-§1-2P - - . . -
TME . - Oopeele = TME . e - .. . .[OChange [ Addition
NAME NAME
STREETADDRESS.| - ~ =4 - STREET ADDRESS
CITY-ST-2IP . CITY-S1-2P

12. | hereby certify

changed, or on an attach

e

that the information supplied with this filing

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of tha corparation or the receiver or frusiee empowered 10 executs this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111
t with an address, with all other like empowered.

AOAN. 206N

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

~

SIGNATURE:

SIGNATURE AND TYPED OR PRINTHL ﬁme OF SIGNING OFFICER OR DIRECTOR

3 3 24"

Daytime Phone #




